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Background 
The Health Quality Planning Commission (HQPC) was established by House Bill 738 during the 2006 
legislative session, extended with House Bill (HB) 238 in the 2007 legislative session, 2008 with HB 489 
and 2016 with house HB 375. The purpose of the Commission is to “…promote improved quality of care 
and improved health outcomes through investment in health information technology and in-patient safety 
and quality initiatives in the state of Idaho.”  
 
The Commission is a committee of 11 individuals selected by the Governor’s office and currently led by 
Dr. Tim Dunnagan, Dean and Professor, College of Health Sciences, Boise State University and the 
former Director of Health and Welfare, Dick Armstrong, currently the Governors Healthcare Advisory 
Panel (HCAP) Chair. These members all share an interest in improving the quality of healthcare in Idaho 
and in investment in health information technology. They come to the Commission having experiences 
with the healthcare system at many different levels, and represent a broad sweep of stakeholders. 
Members include hospital CEOs, providers, private payers, educators and community representatives. The 
Director of the Department of Health and Welfare (DHW), Russell S. Barron, attends all meetings. The 
Commission also has the support of a staff liaison from DHW.   
 
During the first two years of its work, the Commission focused on establishing a plan to implement a 
health information exchange for Idaho. To that end a 501(c)(6) not-for-profit corporation, the Idaho 
Health Data Exchange, was established. Its status as an independent, legally established entity that is 
responsible to a board of directors with members from a broad base of stakeholders help to ensure that its 
primary commitment is to the common good.   
 
In 2010, with the passage of House Bill 494, the duties of the Commission were slightly modified. That 
legislation added responsibility for monitoring the effectiveness of the Idaho Health Data Exchange 
(IHDE). House Bill 494 restates the Commission’s responsibility for making recommendations to the 
Legislature about opportunities to improve health information technology in the state, as well as 
recommending, “…a mechanism to promote public understanding of provider achievement of clinical 
quality and patient safety measures.”    
  
House Concurrent Resolution No. 39 was also passed during the 2010 legislative session.  That resolution 
encouraged the Commission to study stroke systems of care in Idaho and develop a plan to address stroke 
identification and management. Because of the investigations that followed, the Commission sent a 
recommendation to the Legislature in October 2011 to empower DHW to develop a plan to establish a 
stroke system of care.   

Attention then shifted to examining other time sensitive health issues such as trauma and heart attack. 
This revived ongoing discussion of how Idaho could access data to better understand the true scope and 
cost of various health issues in Idaho. The Commission’s interest in access to health data and its 
importance continue to be a focus of their work and are considered with all work initiatives the 
Commission explores. 

In December 2012, the Commission recommended that the Legislature adopt a concurrent resolution on 
time sensitive emergencies in Idaho. This recommendation was introduced during the 2013 legislative 
session. In support of that recommendation, House Concurrent Resolution No. 10 was passed. It 
empowered DHW to convene a workgroup to create an implementation plan and framework for a 
statewide system of care to address trauma, stroke, and heart attack. During the 2014 legislative session 
that plan was reviewed and Senate Bill No. 1329 was passed creating a time sensitive emergency system 
in Idaho. An update on that work is contained in this document. 
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Additionally, during the 2015 legislative session the Commission supported the passage of Senate 
Concurrent Resolution No. 104. This resolution authorized the Commission to prepare an implementation 
plan for a comprehensive suicide prevention program. The Commission completed that work and 
presented the suicide prevention plan to legislators during the 2016 legislative session.  
 
Lastly, House Bill 375 was passed during the 2016 Legislative session reauthorizing the Health Quality 
Planning Commission to provide leadership for the development and nationwide implementation of an 
interoperable health information technology infrastructure, to improve the quality and efficiency of health 
care and the ability of consumers to manage their care, and to facilitate coordinated implementation of 
statewide patient safety standards, including identifying uniform indicators of, and standards for,  clinical 
quality and patient safety as well as uniform requirements for reporting provider achievement of those 
indicators and standards. To this end the commission has focused on behavioral health in Idaho and the 
development of a robust web based Advance Directives platform for residents and providers in Idaho.  
The remainder of this document outlines the progress with these two critical efforts during this past year.   

Areas of Focus for the Commission  
The Commission is continually working to stay informed about health care changes that are occurring in 
Idaho and the nation. By keeping informed, the commission members better understand potential impacts 
to quality of care and how to focus efforts to pursue opportunities to improve the quality of care and 
health outcomes. This year, the Commission took a deep look at several initiatives including advanced 
care planning, behavioral health, Idaho Health Data Exchange and health insurance reform.  The 
Commission heard from subject matter experts who provided updates on diverse health issues. The 
initiatives and updates considered by the Commission are summarized below. 
 
INITIATIVES 

Advanced Directives - Advanced Care Planning in Idaho 
  
In the fall of 2017 the HQPC drafted a white paper describing its recommendations to improve the access 
to, consistency, prevalence and outcomes of advance care planning statewide. HQPC recommends 
creating a public-private collaboration to (1) establish the infrastructure and technology for a secure, 
accessible, bi-directional, healthcare directive registry within the Department of Health and Welfare 
(DHW); (2) increase the prevalence of advance care planning and document creation through widespread 
adoption of the non-profit Honoring Choices® Idaho framework (training, technical assistance and tools 
to establish a planning infrastructure in healthcare and community organizations); and (3) increase 
community outreach and education through a statewide public campaign.    
  
In August 2017, the Advanced Directives Work Group was formed within the HQPC membership and 
other content experts within the state. The group generated a draft version of a public-private partnership 
that outlined a robust advanced directive plan for Idaho. The paper specifically described the development 
of a public and private partnership creating an effective web-based document registry technology system 
to increase prevalence of advanced care planning. The partnership was based on the legislature funding an 
effective web based document registry technology system and the staffing needed to support the 
technology at a cost of $1,466,231 over a five-year period. The second interrelated portion of the program 
was to be supported by payers and providers and other private stakeholders. This portion of the effort 
focused on community engagement through marketing, training, and integration of advanced care 
planning practices to ensure that individuals who receive health services in Idaho utilize the system at a 
five-year cost of $3,394,640. Through this partnership, it was estimated that 115,000 individuals would 
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utilize the technology and 400 trained facilitators would continue to assist individuals in planning 
conversations and use of the technology. Ultimately, the system would achieve needed improvements so 
that families and health care providers could know and honor Idahoan’s wishes which enhances quality of 
care across Idaho.  
 
In November 2017, the HQPC Task Force on Advanced Directives finalized the draft plan and budget in a 
white paper that was shared with the entire HQPC membership. The HQPC Task Force presented the 
paper for discussion with the entire HQPC. The HQPC membership decided that the task force should 
increase and broaden the level of community engagement/support so that a stronger proposal could be 
submitted for legislative backing in Idaho.  To this end, the task force worked with a facilitator to bring in 
other community groups to enlarge the community support and financial contributions for this effort.  
Also, relevant information and communication tools for this effort were generated through an Executive 
MBA course at Boise State University.  
 
The HQPC Task Force convened leaders from Idaho’s health care, public health, education, nonprofit, 
and insurance sectors from across the state in the spring and summer of 2018 at Boise State University to 
discuss their interest in supporting and engaging in the advanced directives proposal. The result of these 
discussions was facilitated through a collaborative effort to move forward a proposal to the Idaho 
Legislature to fund and sustain Honoring Choices® Idaho and registry enhancements beginning in 2019.  
Using the white paper as a springboard, Elizabeth Spaulding, contracted HQPC Advance Directives 
Facilitator, initiated a discussion to understand what the public private partnership would look like and 
what commitment was available from a variety of different resources for funding and helping move the 
advocacy forward. The results of the effort will be decided by the HQPC membership in the summer of 
2018 when recommendations will be put forward to the state legislature.  Finally, the HQPC will pursue 
temporary funding sources through the stakeholder groups to support the current program in 2019.  
 
A detached summary can be found in the Advanced Directives documentation (Appendix A). 

Behavioral Health  
 
In August 2017, three documents were described by Dr. Tim Dunnagan that could be used as a platform 
for identifying gaps in the Idaho Behavioral Health system.  The first was a 2006 Institute of Medicine 
(IOM) report entitled Improving the Quality of Health Care for Mental and Substance-Use Conditions and 
the second was a 2008 Western Interstate Commission for Higher Education (WICHE) report conducted 
for the Idaho Legislature entitled Idaho Behavioral Health System Redesign.  
 
In November 2017, Ross Edmunds, DHW Behavioral Health Division Administrator gave a presentation 
about the recommendations given through the WICHE Mental Health Program review of Idaho in 2008 
and progress that had been made on the gaps evaluation and recommendations about the gaps over the 
past 9 years to the HQPC.  This provided the HQPC members with a high-level view of the gaps in 
behavioral health programming in Idaho which was an item that the group agreed needed to be addressed 
as part of Idaho’s focus on behavioral health.  Subsequently, Dr. Rhonda Robinson Beal gave a 
presentation that broadly examined quality practices for addressing behavioral health.  Multiple sources 
were used to generate this presentation including the IOM report that was distributed to the HQPC 
members.  Dr. Beal’s presentation helped answer a question identified by the HQPC members of what 
constitutes quality behavioral health care.   
 
Based on the two presentations, feedback from the HQPC, and a follow-up WICHE evaluation of 
behavioral health in Idaho that was commissioned by Idaho Health and Welfare in 2018, the Blue Sky 
Institute at Boise State University worked with Mr. Edmunds, Dr. Robinson Beal and other content 
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experts to generate a strategy for behavioral health improvement in the state of Idaho.  Through the 
facilitated activities, the metaphor of a book was used to convey the approach of describing the issues and 
solutions into book chapters that would generate broad basis of support and understanding to present to 
the Idaho legislature. This effort has led to presentations at the Idaho Health Summit to present the to the 
broader community.  The progress made through this forum and stakeholder efforts will be presented to 
the HQPC in the summer/fall of 2018.   
 
A detached summary can be found in the Advanced Directives documentation (Appendix B). 

Idaho Health Data Exchange (IHDE) 
In 2010, House Bill 494 added monitoring the effectiveness of the Idaho Health Data Exchange (IHDE) to 
the Commission’s responsibilities. To that end, the Commission has received a quarterly report from Brad 
Erickson, the Executive Director of the IHDE, on IHDE’s progress during the past year and priorities for 
the next year.  This oversight relates to the Commissions charge to improve health outcomes in part 
through investment in health information technology.  Mr. Erickson assumed his role in August 2017.  A 
written annual report that is outlined below about the IHDE was submitted to the Commission for review 
and evaluation.   
 
Highlights of IHDE’s Progress Over the Last Year Include   
 
Participants/Connections:  The IHDE continues to enroll new participants with current participant 
enrollment and/or connections consisting of hospitals (17), laboratories (4), imaging centers (4), payers 
and provider networks (3), clinics (over 200), and access to the IHDE portal for more than 4,400 
provider/staff group users. Through bi-directional connectivity, thousands of other users access IHDE 
data directly from within their own electronic health record systems and efficiently within their customary 
workflow.  Other participants include assisted living centers, home health agencies and hospice facilities.  
 
Patient Centered Medical Home (PCMH) and State Healthcare Innovation Plan (SHIP):  The IHDE 
continues to support state healthcare transformation initiatives, notably the State Health Innovation Plan 
(SHIP), with an emphasis on establishing bi-directional data exchange between the IHDE and primary 
care providers.  Forty-one new clinics and one hospital were connected bi-directionally since July of 
2017. By January 2019, approximately 142 SHIP clinics will have bi-directional connectivity with the 
IHDE. This method of exchanging data is key to helping drive patient-centered care to transform to a 
Patient Centered Medical Home (PCMH) model across the state. The IHDE will also continue to support 
the PCMH model through connecting other Medicaid Healthy Connections Clinics, with the added benefit 
of those clinics moving to higher Medicaid tier reimbursement levels.  In fact, one of the criteria of 
Medicaid tier reimbursement level advancement is connectivity with the IHDE. 
 
Regional Connectivity:  In further support of PCMH initiatives, the IHDE is an active participant in the 
Patient Centered Data Home (PCDH) initiative both regionally and nationally. Through this collaborative 
effort with other Health Information Exchanges (HIE’s) in other states, the IHDE is currently exchanging 
admission, discharge, and transfer (ADT) data and alerts with eight neighboring western states.   
 
Customer Engagement and Satisfaction:  The IHDE has made a concerted effort to increase customer 
engagement to better provide value to our customers and participant organizations.  From October 2017 – 
June 2018, the IHDE has completed approximately 150 customer visits and has gathered important use 
case information.  Additionally, during that timeframe, nearly 800 users received IHDE training. The 
IHDE also engaged a third-party organization to deliver a customer satisfaction survey.  Over 300 users 
responded and 85% reported satisfaction with the IHDE. 
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Financial/Operations:  Through strong partnerships with key stakeholders and customers, the financial 
position of the IHDE has improved significantly.  Cumulative Net Equity (Cumulative Net Income since 
organization inception) has improved from a deficit of ($275,000) to a positive equity position of 
$500,000 over the past 10 months.  Cash Balance has improved from $95,000 to approximately 
$1,000,000 and the balance in long-term debt has improved from $300,000 to a zero balance. 
 
The IHDE – Priorities Moving Forward 
 
The IHDE has benefited from the strong partnership with the DHW in helping evolve to a higher 
performing, sustainable organization. The IHDE will continue to partner with the DHW in contracts to 
take full advantage of available grant-based funding through the Health Information Technology for 
Economic and Clinical Health Act, State Innovation Model grants and other funding opportunities.  Many 
of the key initiatives below, particularly the SHIP, technology platform upgrade, and the health 
information exchange assessment and strategic planning process are funded by those programs. 
 
Connections:  The IDHE staff will complete all possible bi-directional connections with SHIP 
participating clinics, other Medicaid Healthy Connections Clinics, and very importantly, additional rural 
hospital organizations.  Connection for at least fifty more clinics and ten more hospitals over the next 
twelve months.  Drive connections with other non-traditional provider organizations such as dentists, 
optometrists, chiropractors, etc.  There is significant opportunity and value for these organizations who 
continue to exchange records through inefficient, costly, and potentially risky fax and paper delivery 
methods. 
 
Regional/National Connectivity (PCDH):  The IDHE staff will increase connectivity of Admissions, 
Discharge and Transfer (ADT) data to western states in the collaborative while exploring connections 
with other states where feasible. Also, the staff will advance to exchanging Continuity of Care Documents 
(CCD) and other detailed patient data, in addition to the rather than just ADT data with other states. 
 
Technology Platform:  The IDHE staff will upgrade from a single vendor platform to a more robust, 
tiered technology platform to reduce risk, provide efficiencies and cost savings, as well as more robust 
methods to exchange data and provide data analytics capabilities.  This will also enable providing a 
platform for an all claims and clinical database, which could integrate clinical data and claims data in a 
central, trusted, independent data warehouse.  Additionally, the platform will provide a way for patients to 
become more engaged in their own health, by providing a patient portal where they can access their 
complete medical records from all providers where they have received care. 
 
Customer Engagement:  The IDHE staff will continue to engage with customers to better understand their 
needs and desires and develop and delivery training to improve user adoption.  Particularly, collaborate 
with payers and provider networks to better meet their data needs. 
 
Operations and Sustainability:  The IDHE staff will complete an independent assessment by a third party 
HIE Consulting to develop a three to five-year Strategic Plan with a sustainability model to lessen 
dependence on state and grant funding over time.  Part of this effort will also be to review and recommend 
the appropriate stakeholder engagement and governance model for the IHDE.  Through these efforts we 
will continue to build a high performing team with less dependence on contracted resources.  
Additionally, the organization will transition from a 501(c)6 entity type to a more appropriate 501(c)3 
entity to allow for more favorable vendor treatment and fund-raising opportunities. 
 
A detached summary can be found in the IHDE presentation in (Appendix C). 
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Health Insurance Reform  
The HQPC members considered a variety of insurance options for the state of Idaho to expand and 
improve access to medical care and prevention services to residents across the state. Jeff Crouch, DHW 
Western Hub Regional Director gave a presentation on moving from volume to value based payment 
method for Medicaid services.  Specifically, the goals of the payment reform model were to develop a 
provider-based program that would lower total cost, improve access and quality, incorporate shared 
savings and shared risk, pay for value not volume, and engage the community through local advisory 
groups.  The mechanism for payment reform would be accomplished through the development of regional 
care organizations, patient centered medical homes, and bundled payments with incentives built in for 
providers. 
 
The HQPC members also considered the HCAP Dual Waiver Strategy (1332 &1115 waivers) that was 
presented by Lori Wolff, DHW Deputy Director.  There were two parts to the strategy with the first 
portion being a 1332 waiver.  The intent of this effort was to waive the Advance Payment of Premium 
Tax Credit (APTC) ban (Idaho Medicaid and subsidized insurance) on citizens up to 100% of FPL which 
would allow those adults not currently covered to receive a tax credit and purchase private insurance on 
the exchange at an affordable cost to individuals with taxable income.  The 1115 Medicaid waiver was 
proposed to cover individuals under 65 years old who are not otherwise eligible for other full Medicaid 
programs and do not have access to employer support coverage.  Furthermore, the waiver would have 
allowed individuals up to 400% of FPL and individuals with complex medical conditions (examples: 
Metastatic Cancers Stage 4, Hemophilia, End State Diseases and Bone Marrow Disorders) to participate 
in the funding strategy.   
 
The legislature did not act upon the insurance recommendations.  Given that 60,000 signatures were 
obtained to have the federally supported expansion of Medicaid be put on a statewide ballot, this item will 
be tabled until this voter initiative is resolved.  
 

UPDATES 

Graduate Medical Education (GME) 
In August 2017, Dr. Ted Epperly gave a brief update on Graduate Medical Education (GME) in Idaho and 
a more in-depth presentation at the November 2017 HQPC meeting.  During the November meeting, Dr. 
Epperly presented the GME 10-year plan which was addressed at the State of the State address by the 
Governor.  This statewide plan would help keep physicians in Idaho.  At full maturity the program cost 
would $16.5 million per year and expand to approximately 1500 physicians compared to the 500 currently 
in the Idaho program.  The approach would be governed by a GME Council that would be staffed equally 
across four areas including Medicaid/Medicare/Veterans, Hospitals, Universities and the State of Idaho. 
This initiative will have a significant and positive impact on the recruitment and retention of practitioners 
(especially physicians) associated with GME. 
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Time Sensitive Emergencies (TSE) 
 
In February 2018, Wayne Denny, DHW Bureau of Emergency Medical Services & Preparedness Chief, 
described the effort that was started in 2015 when Idaho was one of the few states that didn’t have an 
organized Time Sensitive Emergencies (TSE) system in place.  Three of the five leading causes of death 
in Idaho are trauma, stroke and heart attacks.  In 2013, the HQPC TSE initiative was moved to HCR10 as 
a TSE workgroup. The TSE workgroup has made significant progress on getting facilities designated 
throughout the state of Idaho.  The program is now funded through a fee structure that varies depending 
on level and type of facility providing services and is maintained through a registry. The TSE registry 
expanded during 2018 and is moving to a paperless system. Going forward plans include analyzing 
current data to improve patient care and real-time data reporting.  The TSE has helped to improve quality, 
tighten processes, inform key decision makers, share best practices amongst staff and peers, and create 
greater education opportunities.  
 
A detached summary can be found in the Time Sensitive Emergencies overview (Appendix D).  

Membership Updates 
 

Former Member: Replaced By: Agency/Role: 
Scott Kreiling Kenneth Bramwell Regence Blue Shield Executive Medical Director  

Julie Lineberger Brad Erickson  Idaho Health Data Exchange (IHDE) Executive Director 
David Pate Barton Hill St. Luke’s Regional Medical Center VP & Chief Quality Officer 

Rhonda Robinson Beale Daniel Meltzer Blue Cross of Idaho SR VP & Chief Medical Officer 
Casey Meza Patricia Richesin Kootenai Health Representative 

 

Future Considerations 
Idaho is currently embarking on several initiatives that will shift how healthcare is provided. The SHIP is 
transforming Idaho’s healthcare delivery system from a fee-for-service, volume-based system to a value-
based system of care focused on improving health outcomes and reducing costs. Idaho has seen the 
implementation of a statewide suicide prevention program and are pursuing technology for improvements 
to the Advanced Directive system. New health issues continue to emerge, such as abuse of prescription 
medications and behavioral health needs, which are significant across Idaho.  Commission members are 
committed to maintaining a focus on this changing environment as they move forward with their work. 
They will continue to examine ways to best use the expertise and authority they hold to promote health 
and patient safety, planning, and improved quality of care and health outcomes for all Idahoans.  
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Appendices 
 
APPENDIX A - Advanced Directives (AD) 
 
Advanced Care Planning Registry and Prevalence Program 
Health Quality Planning Commission (HQPC) White Paper 

 
Problem Statement 
Seventy-five percent of people in life-threatening situations or nearing end of life cannot make or communicate 
decisions about the medical care they want.1  Family members and health care providers face daunting decisions 
when a person’s preferences are unknown. The default is to treat, leaving families and providers guessing if 
treatment is what that person wants. Ninety percent of Idaho adults say that talking about these future decisions 
(advanced care planning conversations) with family and health care providers is important, but less than one-third 
have done so2 only a small fraction of Idaho’s adult population has submitted an advanced directive document to 
the Idaho Healthcare Directive Registry.3 Addressing these profound disconnects requires: 
(a) increasing the prevalence of advanced care planning conversations that include discussions of goals and 
preferences for medical care in the event a person is unable to make his/her own health care decisions. 
(b) documenting individual’s informed preferences through advanced directives and Physician Orders for Scope of 
Treatment documents. 
(c) improving outdated, poorly utilized document registry technology.  
(d) communicating individual’s preferences across settings of care.  
 
Factors Critical for Success 
Alignment with the Charge of Health Quality Planning Commission-  These requirements align with the charge 
outlined in Idaho Statute 56-1054 that created the Health Quality Planning Commission (HQPC). Specifically, the 
statute directs the (HQPC) to improve health outcomes through investment in health information technology 
through networked electronic health information that allows quick, reliable and secure access to promote patient 
safety and best practices.  Furthermore, the HQPC is to make recommendation to the legislature and the 
Department of Health and Welfare on opportunities to improve the capabilities of health information in the state. 
This white paper was crafted to help address this directive while addressing the four requirements outlined in the 
problem statement related to advanced directives. 
 
Public Private Partnership- The generation of an effective advanced care planning system (technical requirements 
for document registry technology and community training/engagement to ensure utilization of the technology) 
for individuals who receive health care within Idaho based delivery systems requires meaningful partnerships 
between the Idaho Department of Health and Welfare and private stakeholders such as payers and providers.  
Therefore, participation in the development, funding, scaling and ongoing support of this system will need to take 
place across these entities in order for this partnership to be successful. 
 
Recommendation 
Based on the clear need and rationale, the HQPC recommends that the Idaho Legislature and private stakeholders 
e.g., payers/providers invest in the Advance Care Planning Registry and Prevalence Program to achieve needed 
improvements so that families and health care providers can know and honor Idahoan’s wishes.  State-wide, 
systematic, standardized advance care planning and registry improvements will result in continuity of care, 

                                                 
1 Dying in America: Improving Quality and Honoring Individual Preferences Near the End of Life. Institute of Medicine of the 
National Academies, 2014 

2 Idaho End-of-Life Survey, Boise State University, 2006 
3 Personal communication with Idaho Secretary of State’s Office.  
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respect for individual’s freely-made informed decisions, matching of medical care to individual’s informed 
preferences, and preventing harm and suffering by providing only medical care individuals say they want.  
 
The Health Quality Planning Commission recommends a phased investment (see Appendix A for a detail of the 
request) between 2019-2023 in the Department of Health and Welfare ($1,166,231) and payers/providers/others 
($3,394,644) totaling $4,860,875 to achieve two equally critical objectives outlined in a five-year timeline and 
measurable outcomes table (Appendix B).  

 
Description 
Objective 1. Private Contribution: Integrate evidence-based advanced care planning practices statewide. 
Private investments will integrate evidence-based, standardized, person-centered advanced care planning 
practices in communities statewide. By 2023, the investment will prepare 400 skilled facilitators in 200 health care 
and community-based organizations across the state to increase the prevalence of advanced care planning 
conversations between individuals, family members, and health care providers and promote completion of 
appropriate documents (Appendix B). By 2023, the investment will result in 115,000 Idahoans participating in 
advanced care planning conversations, and the groundwork will be laid for facilitators to guide an average of 
25,000 conversations annually thereafter. 
 
This outcome will be achieved by scaling the Honoring Choices® Idaho (HCI) initiative, an established advanced 
care planning collaborative convened by Jannus, a well-respected community-based nonprofit.  HCI launched in 
2015 with start-up funding committed through a partnership with Saint Alphonsus and St. Luke’s health systems 
and to date has resulted in HCI coordinating implementation of evidence-based advanced care planning practices 
across the two health systems and several community organizations.  Implementation includes:  
(1) systems redesign to integrate planning conversations into routine patient care.  
(2) standardized, competency-based skill building of staff who facilitate planning conversations.  
(3) consistent, common constituent and provider engagement materials and strategies.  
(4) a standardized advanced directive document.  
(5) collection and sharing of data to continuously improve. 
(6) sustainability planning (embedding sustainable expertise in each organization and building capacity of 
“instructors” to train additional facilitators).  
 
The Department of H & W would act as the fiduciary and performance monitor of HCI.  HCI, in consultation with 
the Department, will strategically recruit, train, and mentor diverse organizations across the state in implementing 
standardized, evidence-based advanced care planning practices.  Targeted organizations include primary care 
clinics (those participating in Idaho’s State Healthcare Innovation Program and community health centers), home 
health agencies, care coordination programs, and skilled nursing facilities, as well as community-based 
health/social services organizations such as parish nurse consortiums, Area Agencies on Aging, community health 
worker programs, faith communities, assisted living communities, and disease-focused agencies. Organizations 
with broad geographical reach across Idaho will be prioritized, as well as organizations that will use their new 
“instructors” to train additional ACP facilitators (furthering the scaling of the program).  All trained facilitators, 
instructors, and team members will participate in annual shared learning activities coordinated by HCI to ensure 
consistency in approaches, to share effective strategies, and to look for opportunities for further expansion.  The 
deliverable achieved by 2023 is a functioning, consistent model of advanced care planning across the state that 
provides opportunities for Idahoans’ and their families to participate in planning conversations.  
 
Objective 2 Public Contribution: Staffing and infrastructure to support web based document registry 
technology.  
The public contribution would provide a secure, accessible mechanism to ensure documented plans (advanced 
directives and Physician Orders for Scope of Treatment) to be made available wherever and whenever individuals 
need them. By 2021, the investment will result in a real-time, interoperable web-based platform that will be fully 
functioning and appropriately accessible to consumers, Idaho health care providers across settings of care, and 
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Idaho emergency responders. The specific characteristics and capabilities of the electronic system will be detailed 
in this narrative after the scheduled meeting with VYNCA, the platform vendor on August 8th, 2017.  The HQPC 
workgroup will be in attendance for this session.  
 
Risks / Mitigation 
One risk is that participating organizations (who are integrating advanced care planning practices) do not perform 
as expected. An MOU will be created to ensure each organizations and parent organization (if appropriate) fully 
agrees to the expectations of participation and the support/training provided by HCI and the Department of 
H&W. Expectations will include identifying and supporting appropriate staff to train and serve as facilitators and 
instructors; target goals for conversations; outreach and data collection; utilization of the registry technology; 
shared learning; and sustainability planning.  

 
Financial Projections 
The cost projections shown in Appendix A reflect the private public partnership between the state and 
private stakeholders that is the cornerstone of this proposal.  The costs for the electronic document registry 
technology and the staffing to support this system would be resourced by Health and Welfare through funding  
by the state legislature.  The oversight and performance monitoring of the community engagement and advanced 
care planning practice integration would be conducted by Health and Welfare. The costs of engaging 
communities, training, and capacity building would be covered by the private stakeholders. Again, the two 
features of the program need to be orchestrated in order to maximize the success of the intervention. 

 
Summary 
The proposed development of a public and private partnership of an effective web-based document registry 
technology and system to increase prevalence of advanced care planning will improve the quality of health care 
for individuals and their families in profound ways.  The partnership is based on the legislature funding an 
effective web based document registry technology system and the staffing needed to support the technology at a 
cost of $1,466,231 over a five-year period.  The second interrelated portion of the program is supported by payers 
and providers and other private stakeholders includes marketing, training, and integration of advanced care 
planning practices to ensure that individuals who receive health services in Idaho utilize the system at a five-year 
cost of $3,394,640.  Through this partnership, 115,00 individuals will be utilizing the technology and 400 trained 
facilitators will continue to assist individuals in planning conversations and use of the technology. Ultimately this 
system will achieve needed improvements so that families and health care providers can know and honor 
Idahoan’s wishes which enhances quality of care across Idaho.  
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APPENDIX A (continued) 
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APPENDIX A (continued) 

 
Five-Year Timeline and Measurable Outcomes: 
The table below highlights the timeline for key implementation steps and objectives, evidence of progress to date, 
and anticipated measurable outcomes.  
 

Key Implementation Steps Start Up 
2016-2018 

Scaling 
2019 – 2021 

Sustaining 
2022-2023 

Measureable Outcomes: 

Recruit healthcare and 
community sites. Site leaders 
and teams participate in 
integration training. 

 
40  

sites 

 
50 

sites/year 

 
5 

sites/year 

200 healthcare / community sites 
sign MOU and participate in 
initiative. 

Facilitators trained / 
competency is monitored. 

 
75 

 

 
100 / year 

 
10-15/year 400 facilitators trained in 

competency-based skills. 100% 
self-report competency. 

Conversations occur as 
routine part of care or 
service delivery. 

5,250 
conversations 

55,000 
conversations 

25,000 
conversations 

/year 

Prevalence of planning: 115,000 
Idahoans participate in facilitated 
ACP conversations. 

Community outreach occurs. 12  
events 

100 
events/year 

30 
events/year 

372 community 
presentations/outreach events 
occur. 

Key site staff trained as 
“instructors.” 

8 12 2 22 instructors trained and lead 
facilitator training. 

Participant satisfaction 
surveyed. 

x x x 90% of participants rate the ACP 
conversation >3 (out of 5) 

Organizations participate in 
shared learning. 

x x x 100% of organizations participate 
in annual shared learning 
activities. 

Baseline data collected. x   *% of patients / clients who have 
an advanced directive in medical 
record or in state registry  

Long term outcome 
measures developed and 
collected 

 

  X 90% of sample of decedent 
records find care provided at EOL 
is consistent with documented 
patient wishes 

Technology bid process 
occurs 

x    

Technology purchased, set 
up, and tested and training 
begins 

x    
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APPENDIX B - Behavioral Health presentation to HQPC  
 
Informational Links: 
 

• Division of Behavioral Health’s website: 
https://healthandwelfare.idaho.gov/Medical/MentalHealth/tabid/103/Default.aspx 

• 2018 WICHE Report: 
2018 WICHE Report: System Redesign Status Update and Mental Health Service Array 
Assessment 

 
Management by Quality Behavioral Health Overview presentation: 

 

      
 
 

 

      
 

https://healthandwelfare.idaho.gov/Medical/MentalHealth/tabid/103/Default.aspx
https://healthandwelfare.idaho.gov/Portals/0/Medical/Mental%20Health/WICHE_2018_ID_FINAL_REPORT_4.30.18.pdf
https://healthandwelfare.idaho.gov/Portals/0/Medical/Mental%20Health/WICHE_2018_ID_FINAL_REPORT_4.30.18.pdf
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APPENDIX C - Idaho Health Data Exchange (IHDE) presentation to HQPC 
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APPENDIX D - Time Sensitive Emergencies (TSE) presentation to HQPC 
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